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DENTAL SPECIALISTS

Specialist Centre for Implant, Cosmetic and Restorative Dentistry

CT DENTAL REQUEST FORM

Patients Details Referring Dentist
Patient’s name: NAMe ..o
.................................... AddI’GSS(inc. POStCOUE) 4 v v v v vas s nrnnnns
Patient’s address
.................................... Telioooon... ...
Postcode.........covvvvicnvennnnn Dentist’s GDC No .................
Teli Signature... .
DOB.oovvvieiie e, We aim to prowde a 10 day
Delivery service
Radiology Use Only Signature of radiographer
Appt.date... ..o
Appt.time ................... Print name
Duration of scan(seconds)......... e,
DLP(mGy.cm) ......................

Reason for referral and justification for the scan.

Special mstructions to radiographer

Patient to wear stent provided by dentist [ ] YES [ ]NO

Examination Required [ ] CT Maxilla [ ] CT Both Jaws [ ] CT Mandible



FORMAT REQUIRED BY DENTIST

1. CT Scan without Simplant formatting (Includes Free viewing software ICAT vision on
CD ROM. Suitable for Nobelguide if you have the Nobelguide software)
] Cost for single tooth £150
[] Cost for one jaw£200

[] Cost for both jaws £300
No charge if using Nobelguide software.

If you require IDT to format your scan you must add the cost of the scan
to the costs below to reach a total fee payable at the time of the
appointment for the CT Scan.

2. SIMPLANT RE-FORMATTING INSTRUCTIONS
THESE COSTS ARE IN ADDITION TO THE SCAN FEE

SimPlant Planner (Dentist must have a SimPlant software licence — or add the OneShot fee):

Delivery by Email Delivery on CD
Cost for one jaw: [ 1£110 Cost for one jaw: [ ]£135
Cost for both jaws: [1£170  Costfor both jaws: [ ]£195

Extras

Express Service
(must be booked with Edinburgh Dental Specialists in advance) [ ] £75

SimPlant OneShot fee [ ]£250
Scan dentures/stent for guided surgery [ 1£150
In addition to scan fee ‘

Full radiology report from specialist in oral [1£80

and maxillofacial radiology
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